FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

AV 95eCEZ0

—
DOCUMENT #  P99000056535 Secretary of State
1. Entity Name 05-01-2003 90152 049 ***]158.75
ANNABELLA BUCHEU COLLECTION, INC.
Principal Place of Business Mailing Address
4100 NE 2ND AVENUE. SUITE 101 4100 NE 2ND AVENUE. SUITE 101
MIAMI FL 33137 MIAMI FL 33137
2. Principal Place of Business 3. Mailing Address H“”“l Nl mu m“ “H’ Ilm "m ||m ””l |“|’ |"|| m" Im lm
Suite, Apl. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number 1Applied For
65—0946272 Not Applicable
zip Country 2 Country 5. Certificate of Status Desgired m/ ?.g'zesqgfg;ﬂonal
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANTONACCI, EDUARDO Street Address (P.O. Box Number is Not Acceptable)
4100 NE 2ND AVENUE, SUITE 101
MIAMI FL 33137
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

2

L. ZP O3 305 573-0605]

g E .
[GHATURE AND TYPED OR PmNTE}‘N?ﬁﬁF SIGNING OFFIGER OR DIRECTOR Date Caytime Fhone i

SIGNATURE:

R

SIGNATURE _.=
Sifinature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when remnstating) DATE
FILE NOW!! FEE IS $150.00 , o
N 9. Election Campaign Financing $5.00 may Be
After May 1, 2003. Fee will be $550.00 Trust Fund Contribution. OO0  Addadto Fess
Make Check Payable to Florida Depariment of State ;.
10. OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS ANDG D!IRECTORS IN 11
TITLE PSTD ] Delete TILE (Jhenge [ Adeiion | &
NAvE ANTONACCI, EDUARDO A =
sTREET aDDRESS | 1075 NW 99TH STREET STREET ADDRESS )
orv-st-20 | MIAMI SHORES FL 33138-2638 CITY-ST-2IP a
o
TLE Ty, ) [ Deete TmE O Change [ Addiion | (&
NAME AN BALGAUDIR O NAME
sweersooness | QNS AW 1Vt A e RV7EN STREET ADDRESS
CITY-ST-2P 1] 74y - Tl_ 33 \‘3 é CITY-ST-2IP
TTLE [ Calets TITLE [l change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
GHY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-23P GITY-81-2IP
TiTLE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P CIY-Si-2IP
12. | hereby certify that the information supplied with this filing does noj qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuralff and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver grirustee empowered o execyfd this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment address, with all other |} .
bt




